Introduction
characterized as a collection of pus which required surgical incision and drainage and was 64 defined by a margin of erythema that was >5 cm in all directions from the rim of induration or edema that defined the border of the abscess. A surgical site or traumatic wound infection was 66 characterized by purulent drainage with surrounding erythema, edema and/or induration that 67 occurred within 30 days after the trauma or surgery and exhibited a margin of erythema in at 68 least one direction that was >5 cm from the edge of the infection. Cellulitis was defined as a 69 diffuse skin infection characterized by spreading areas of erythema, edema and/or induration.
70
In addition to the requirement for visible erythema, all patients were required to have at least two 71 of either purulent drainage/discharge, fluctuance, heat/localized warmth, tenderness to palpation, 72 or swelling/induration, as well as at least one of either a white blood cell (WBC) count >12,000 73 cells/mm3, or a manual performed WBC differential count with >10% band forms, regardless of 74 peripheral WBC count, or a fever (body temperature 38C/100.4F); at least 25% of patients 75 enrolled were to have a fever at baseline.
76
Patients were excluded if they were in shock, had an infection due to a Gram-negative bacterium, 77 a venous catheter entry site infection, a diabetic foot ulceration, a decubitus ulcer, an infected 78 device, or a full or partial thickness burn; or had a superficial/simple cellulitis, an impetiginous 79 lesion, a furuncle, or a simple abscess that only required surgical drainage for cure.
80

Infection site assessments
81
Infection site assessment included the following: presence or absence of purulence/drainage, 82 erythema, heat/localized warmth, tenderness to palpation, fluctuance and swelling/induration.
83
Ruler measurement. At least two, but no more than three, observers with prior experience in 
102
Thermal imaging. Thermal imaging was performed at selected investigative sites using an ICI 103 thermal camera, model 7640 (ICI, Beaumont, Texas).
104
Statistical Methodology
105
Descriptive statistics (mean, standard deviation, median, minimum and maximum) of the length, 106 width, and area (length x width) based on a ruler measurement were generated for the first and second observers (and, if available, the third). The intraclass correlation coefficient (ICC) was 108 determined for the two measurements completed by the first observer to assess the intra-observer 
124
Results
125
Thirty-nine patients who met the inclusion and exclusion criteria were enrolled. 
141
The inter-observer ICC (95% CI) for lesion area as measured by ruler was 0.990 (0.981, 0.995)
142
suggesting that the results between observers were also highly reliable (Figure 1) 
200
In conclusion, measurement of the size of an ABSSSI can be performed reliably by use of a ruler 201 with a high degree of reliability within and among observers. For intra-observer summary statistics, n = the number of patients with two ruler measurements 
